SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNKT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT per & - FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIQNS

DOCUMENT #  PQ5000058992 (5)
PREMIUM QUALITY TITLE SERVICES, INC.

T

Principal Place of Business Maing Address
782 NW LEJEUNE RD. 762 NW LEJEUNE RD.
SUITE 440 SUITE 440
MIAM FL 3126 MIAMI FL 33126 3. Dale Incorporated or Quait.ed | 3a. Date of Last Report —‘
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber
i
21 ~1a me ;E] -3 @2 S
Suite Apt. #, etc Suite, Apt #, olo. i
P I ‘ ? 5. Certificale of Status Desired [:i $8.75 Ad@honal
22 2-;| Fee Hequired
City & State | Cuty & State 6. Elechian Campaign Financing 0] $5.00 May Be
;I B ':’E] } Trust Fund Contribution - Added o Fees |
Zp Country _ Zip Country 8. 1ris corporation has habilty for intangible tax under s 199 032,
24 25] zé] 3(ﬂ Florida S:atutes [:l Yes D No ]
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent o
B1} Name
ARECEW, M J L. ) - -
782 NW. LEJEUNE RD. 82| Strect Address (PO Box Number 1s Nat Acceptabl)
SUITE 440 5 e
MIAMI FL 33126
84| Ciy FL kss{ Zip Cade

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Flenda Statutes, the abave-named corparation submits thig statemert for the purpase of changing its registercd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors 1 hereby accept the appo.ntment as reqislored
agent. | am familiar with, and accept Ihe obligations of, Section 607 505, Florida Statutes

SIGNATURE _ _ N N : S

Bignar re f7Eed of preg aang of fer agey and tibw it apaheante (NCHTE Hegeaterd Agent sigoature Tecurod whas ransidbog DATE
2. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD ] DEcere 11 HILE L ¥ Crange L] Addr
NAME ARECES M J 12 HAME
STREET ADDRESS 782 NW LEJEUNE RD. SUITE 440 1.15TREET ADDRESS
CiTY-51- 2P MIAMI FL 33126 1ACTY - 5T-2F
TIILE v [} oecere 21T [ Crarge [ acdinon
NAME ARECES, M J 22 KaME
STREET ADDAESS 782 NW LEJEUNE RD. SUHTE 440 23STREET ADDRESS
CITY - 5T-21F MIAMI Fi. 33126 } 2ACITY-5T-2P ) . -
THTLE ] oeete 11TITE ) [T chang: [ Addton
NAME 37 NAME
STAEET ADDRESS 31 SIREET ADORESS
G- §T-2P 34 Y -S1- 2 i ]
TITLE S EEE 41T U] chage (] Addtian
NAME 4 2 NAMF
SIREET ADDRESS 4 3STREET AUDAESS
CTY-51-2¢ 44TV -51-2P
TME [ ] becere 51 UTLE T thange (] #ddior
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDHESS
CITY-$1-2P 5 4 CITY-51- 21
TILE T ] oeie 61TILE [T change [] Adddan
NAME £2 NAME
STREET ADDAESS 63 SIAE T ADDAESS
CITY-51-2IP 64 CITY-5T-2F

14. | do hereby certify that the information supphed with this filing is valuntarity furmished and doas not quatily for the exemption stated in Sechon 119°07(3){x), Flonda Statutes |
further certify thal the infarmation incicated on this annual report ar supalemental annual reparl is rue and accurate and Ihat my sgnature shalt have the samie lega’ elecl as if
made under gath, that | am an clficer or directar of the carporation or the recever or trustee empawered 1o execute this report as required by Chapter 617, Flenda Suatutes and
that my name appears in Block 12 or ick 13 il changed, or on an attachmert with an address

!
A

SIGNATURE: _ ¢ mr “] iy GGy DSV

SIGNATURE AN JYPED'OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR [ C gt Frone

CR2E034 (3/96)




